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Executive Summary

This document reports the findings of a process evaluation of the Residential Substance Abuse
Treatment (RSAT) program operating within the Georgia Department of Corrections (GDC).
The process evaluation was conducted by Wellsys Corporation, under contract to the GDC.
The RSAT program is provided by Spectrum Health Services/CiviGenics (SHS), an independent
vendor of health services operating in the GDC since 1994.

There are seven RSAT programs operating at four prisons in the GDC system: Scott, Macon,
Calhoun, and Pulaski State Prisons. A total of 310 beds are available for program participants.

The report focuses on and is organized according to four aspects of the RSAT program:
e  Proposal and development of the RSAT program

Referral and selection processes of the RSAT program

RSAT program implementation

Aftercare and discharge planning

A variety of methods and data sources were utilized in the writing of this report, including
interviews with GDC and SHS staff, examination of computerized databases, observation at
service delivery sites, and examination of a variety of written materials and research.

Findings suggest that the RSAT program is operating in a way that is reflective of its design and
the intent of its designers. There appears to be a significant degree of fidelity between the
actual and proposed programs regarding the structure, setting, and content of the programs.
Further, both on-site SHS staff and correctional administrative staff express satisfaction with
the RSAT program itself. Benefits of the program cited by those interviewed included lower
rates of institutional misconduct and significant attitudinal and behavioral change as
participants progress through the program. Weakness cited by both RSAT staff and
correctional administrators focused on the selection and referral processes and the lack of
sufficient aftercare services once graduates are released from prison. Specific factors cited
included a lack of communication between various entities within the GDC and a lack of
knowledge conceming the RSAT program among diagnostic and classification staff.

Specific recommendations for the RSAT program are provided, and include the following:

1. Address deficiencies with the MIS system to allow more complete and comprehensive
data collection, retrieval, and reporting functions

2. Implement a standardized system of identifying inmates’ degree of substance use and
involvement, so as to aid in referral and decision making conceming treatment need

3. Refine and simplify the referral process

. 4, Address and resolve issues between various GDC units and the parole authorities

5. Substantially increase the opportunities available for aftercare upon release
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Section I - Summary of Project

This report documents the process evaluation of the Georgia Department of Correction’s (GDC)
Residential Substance Abuse Treatment (RSAT) Program conducted by Wellsys Corporation.
Wellsys Corporation is an Atlanta-based consultancy group with particular experience in
program evaluation of not-for-profit organizations and governmental agencies. Wellsys
Corporation, together with the Program Development Unit of the GDC applied for and received
Federal funding to perform the process evaluation.

Summary of Proposal

A proposal for a local evaluation of Georgia Department of Correction’s (GDC) Residential
Substance Abuse Treatment (RSAT) Program was submitted for the September 15, 1998 cycle
in response to the National Institute of Justice Solicitation of February, 1998. At that time no
other local process evaluation of the GDC RSAT program was being conducted, and the GDC
was not at the time of the proposal receiving N1J funds to conduct a local process evaluation.

The overall goal of the process evaluation was to examine the RSAT program in sufficient detail
that the GDC has the information necessary to assess the program’s quality, efficiency, and
effectiveness and to provide the needed contextual framework for an outcome evaluation of
the program. Specific goals of the process evaluation were:

1. To describe the programs being implemented and the extent to which
they are complete, consistent, and as intended, based on the program
design. v

2, To identify program deficits and opportunities for improvement. _

3. To determine what characteristics comprise a quality program, i.e., what
are the best practices.

4. To identify important components for program replication.

Framework of the RSAT process evaluation

The framework and structure of the RSAT process evaluation directly follows the logic model of
the RSAT program, presented in Figure 1 below.
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Figure 1 RSAT program logic model.

. . The first five boxes of this model — the conditions — are the focus of this process evaJuatioﬁ,
i and the remaining three boxes — the results — will be the focus of a proposed outcome
evaluation. The conditions represent those elements that must be in place for the desired
prograrn results to be realized. In this model, the “conditions” for the RSAT program are:
¢ needs driving the program - pre-release substance abuse treatment,
¢ whatis planned to address these needs - program design and resources,
e proper matching of inmates to program - selection process,
¢  how the program is implemented and operated - program quality and
performance, and
¢  how inmates function in the program - inmate participation and performance
These conditions determine the program’s short-term outcomes, long-term outcomes, and
goals. A general description of the process evaluation elements follow.
¢  Pre-Release Inmates Needs — This area of the evaluation documents the need
for programmatic services in the context of understanding what role inmate
characteristics and other factors, including substance abuse, play in offender
recidivism, and what is needed to address these factors. The substance abuse-
related factors are the focus of what the RSAT program design was intended to

address.
e  Program Design and Resources — This area of the evaluation documents how
. the program was designed and planned to address the identified needs in a way

that is expected to achieve the desired results. This establishes the baseline
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(what is intended) for comparing the actual program implementation and

. operation. The primary methods for collecting this information included
reviewing program documentation including the program proposal and logic
model. Understanding how the program resources were determined and
intended to be applied is important in understanding the inputs that go into
establishing and operating the program.

e Inmate Selection — Documenting general inmate pre-release needs is important
but does not, in itself, iden‘tify which inmates would be considered best
candidates for participation in the program. Therefore, it is important to
examine the selection process to understand which inmates are or are not
chosen for the program and why or why not. _

e  Program Quality and Performance — The intent of this area of the process
evaluation is to clearly describe and document the program as it has been
implemented and being operated at each of the sites. While the previous three
areas provide a context and a baseline, this and the following area are the heart
of the process evaluation. Fully understanding the program implementation and
performance at each site individually and comparing sites to each other and
with the comparison site will provide the basis for understanding a) how well
the programs conform to the program design, b) where there are deficits that
may require design or implementation changes, ¢) what needs to be considered

‘;_. for program replication, d) the nature of staff performance, and e) what are thie
g programmatic contributors to inmate outcomes.

e Inmate Participation and Performance — This is the second major area of the
process evaluation that will describe and document how the inmates,
individually and collectively, are participating in the various program elements
and their progress in preparing for release. Both the level and quality of inmate
participation needs to be understood in the context of each programmatic
element. This will form the basis of understanding the inmates’ preparation for
release, and ultimately, the outcomes they realize.

Scope of work, involved parties

Program Sites

Currently, a total of 310 beds are provided for the program through seven RSAT programs
located at four specified state prison inmate dorms reserved for the RSAT program. The

programs all began operation during the first two weeks of January, 1998. Six of the programs
serve male inmates and one program serves female inmates. The process evaluation was

. implemented at each of the four program sites.
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. Table 1 RSAT prison locations, number of beds, and type of facility.

Prison | Beds | Facility | Facility
Calhoun 96 v

Macon 926 e

Pulaski 48 v/

The RSAT programs are housed in state prison facilities in middle and south Georgia, as
displayed in the map below.

RSAT Program Sites

Frank C. Scott Jr. State Prison

A Pulaski State Prison
Macon State Prison

Scale Legend B

Calhoun State Prison

Figure 2 Locations of RSAT programs.
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The process evaluation design, planning, and implementation represent a collaboration among
. three entities who will comprise the process evaluation team. These entities are:

e GDC Program Development Unit,

e  CiviGenics/Spectrum Health Systems, Inc. (SHS), and

e Wellsys Corporation
The GDC Program Development Unit is responsible for the RSAT program and its
implementation and for the inmates participating in the program. Responsibility for the
program participants shifts to the State Board of Pardons and Parole when the inmates are
released. CiviGenics/Spectrum Health Systems, Inc. (hereafter referred to as SHS) is currently
providing the programmatic services for GDC’s RSAT programs. Wellsys Corporation had
primary responsibility for the implementation of the process evaluation.

Methodology of the Process Evaluation

The process evaluation of the RSAT programs was accomplished using a variety of data
collection methods. These fall into five basic areas: Interviews; review of written records and
documentation; administration of a survey instrument; site visits and observation; and
examnination of computerized databases. Each of these are discussed briefly in turn, with
particular issues addressed in the report as needed.

Interviews

A semi-structured interview format was developed by Wellsys Corporation in an attempt to
provide structure and consistency in the interview process (a copy of the interview cap be
found in Appendix 1). The interview format was used in discussions with GDC administrative
personnel, RSAT program directors, assistant directors, and assorted RSAT counselors. The
interview focused on five domains related to the interviewee: Involvement with the RSAT
Program,; prior experience, duties within the RSAT Program; process of implementation; and
general impressions.

In addition to the use of this interview, many less formal interviews and discussions occurred
with individuals who, in one way or another, are involved in the RSAT programs.

Review of written records and documentation

Written materials were requested and obtained from SHS, GDC, and a host of other sources.

. These materials included, but were not limited to: Program manuals and curricula; grant-
related documents; staffing materials; training materials; documents related to organizational
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structure; reporting and oversight materials; and program evaluation documents. In addition, a

. review of current and retired clinical charts at each of the four RSAT sites was conducted.
Literature searches were performed to access relevant academic and govemmental
publications. Information was also obtained through use of various Internet sites, most notably
via the Sourcebook of Criminal Justice Statistics and the Bureau of Justice Statistics.

Administration of a survey instrument

Wellsys developed the Counselor Rating Form (CRF) survey as a means of assessing the
progress of individual participants in the RSAT Program. The CRF consisted of 20 questions,
grouped into four general areas: motivation; degree of participation; performance; and
predicted outcomnes conceming crime and drug use. The CRF utilized a Likert-type response
format, ranging from a 1 (Very Low) to a 5 (Very High). The instrument, which can be found in
Appendix 2, was completed by the RSAT counselors at each of the four sites, with the
counselors completing one CRF for each of the participants on their caseload. A total of 244
completed CRFs was received, providing a “snapshot” of an entire population of current RSAT
participants at a given point in time.

' - Site visits and observation

Each of the four RSAT sites was visited on at least three occasions by members of the
evaluation team. These visits provided opportunities to observe group sessions, meet with
RSAT Program participants, interview RSAT staff members, review documentation, and meet
with GDC correctional administrators. In addition, a member of the evaluation team attended
part of the SHS Georgia Annual Training event and also attended an RSAT Program graduation
ceremony.

Examination of computerized databases

Three sources of computerized databases were identified. The degree of success in gaining
access to the data differed greatly depending upon the source of the data.

The first source was SHS, which provided their screening and tracking databases. These
databases are used respectively to record the referrals and track participants for the programs
that administered by SHS within the GDC. These databases, though flawed by significant
amounts of missing data, were relatively simple and easy to obtain and access.
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The second source of data was the Mainframe Support Unit of the GDC. We approached this

. unit in an effort to obtain data using the Offender Tracking Information System (OTIS)
database. OTIS is the online system used within the GDC to keep track of almost every piece of
information related to offenders in the GDC system. Periodically the information is uploaded to
tape-based media for archival purposes. Due to problems with this uploading procedure, the
most recent dataset available for our review was uploaded in September of 1997.

The third and final source for computer-based data was OTIS summary information conceming
inmate participation in various GDC programs, including substance abuse treatment programs.
Due to limitations with the report generator, this procedure could produce reports covering
only a 3-month window. The data also was somewhat redundant with that provided in the
annual and semi-annual reports provided by SHS and GDC.
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Section II - Substance Abuse and Criminality

Substance Abuse Issues - Prevalence and Incidence

Widespread abuse of drugs and alcohol is considered to be a public health issue of primary
importance in the United States. Whereas substance abuse is considered alarmingly high in
the general population, statistics indicate that it has reached epidemic proportions among
jailed and incarcerated individuals. In 1997 there were approximately 11.5 million arrests for
alcohol-related offenses in the United States, representing 23% of all arrests. Over 180,000 of
these arrests occurred in Georgia, fully 21% of in-state arrests. The 1997 Survey of Inmates in
State and Federal Correctional Facilities found that 51% of respondents reported the use of
alcohol or drugs at the time of their offense (Bureau of Justice Statistics Special Report,
January, 1999). Fully 67% of adult arrestees in Atlanta (Georgia) tested positive for illicit drugs
at the time of arrest (Sourcebook of Criminal Justice Statistics, 1998, p. 367; p. 370). Close to
70% of all State Prisoners in 1997 reported having ever used illicit drugs regularly, with 56%
reporting illicit drug use in the month prior to their arrest, compared to 62% and 50%
respectively in 1991 (Bureau of Justice Statistics Special Report, January, 1999). Approximately
60% of the federal prison population is composed of individuals convicted of drug offenses.

Thirty-seven percent and 33 percent of state prisoners report using alcohol and drugs
' respectively at the time of offense.

Examining the amount of crirne linked directly to alcohol and/or drugs provides a conservative
estimate of drug-involved criminal activity. Taken together, drug trafficking, drug possession,
and DUI account for about 18% of the total incarcerations within Georgia Prisons (counting the
most serious instant offense; GDC Monthly Frisons Report for May, 2000). This statistic does not
take into consideration the vast amount of criminal activity peripherally related to the
manufacture, distribution, procurement, and consumption of drugs. “Among State Prisoners,
the incidence of alcohol or drug use at the time of offense showed little variation by offense
type, ranging from 52% of violent offenders to 56% of public-order offenders. Among specific
offense types, only weapons (42%), fraud (43%) and sexual assault (45%) offenders had a
minority reporting the influence of alcohol or drugs at the time of their offense” (Bureau of
Justice Statistics Special Report, January, 1999, p. 2). In fact, the specific offenses most closely
related to alcohol use at the time of the offense were assault, murder, manslaughter, and
sexual assault (Bureau of Justice Statistics Special Report, January, 1999). Taken together,
these statistics indicate that fully 75% of all prisoners can be characterized as alcohol or drug-
involved offenders (Bureau of Justice Statistics Special Report, January, 1999),making clear that
the majority of criminal activity is related the abuse of either drugs or alcohol.
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Substance Abuse Issues - Treatment

The link between substance abuse and criminality is well established, although not completely
understood. As shown above, statistics indicate that a high proportion of offenses in general,
and violent offenses in particular, are committed while persons are under the influence. A
significant proportion of criminal activity is also involved in the acts of buying, selling, making,
trafficking, and procuring drugs. Whatever the exact nature of the relationship between
criminal activity and substance abuse, it could be argued that successfully addressing the
substance abuse issues of incarcerated felons would likely result in an overall decrease in drug-
related criminal activity. And since most criminal activity is in fact drug-related, these efforts
would also result in an overall decrease in criminal behavior.

It can also be argued that simply putting criminals in prison is not an effective means of
reducing recidivism. A recent meta-analysis of fifty studies with an overall sample size of
336,052 inmates found that “prisons produced slight increases in recidivism” compared to
community sanctions. Further, there was some evidence that lower-risk offenders were more
negatively affected by the experience of imprisonment (The effects of prison sentences on
recidivism: User report 1999-24, Solicitor General of Canada).

One means of addressing substance abuse among inmates is to provide substance abuse-
. specific education and/or treatment directed at those inmates who are identified, either by *

" themselves or by custodial staff, as having substance abuse problems. In 1997 approximately
35% of state inmates reported having participated in some form of substance abuse treatment
(including residential treatment, professional counseling, detoxification, and/or participation in
a maintenance program) in the past. Twenty-six percent of State prisoners reported receiving
treatment while under correctional supervision - 20% while in prison and 15% while under
community supervision. About 6% of State and Federal inmates in 1997 had participated in
residential substance abuse treatment, with about 20% of both inmate groups participating in
other programs such as self-help groups or education. It appears that the percentage of
inmates in drug treatment prograrns has decreased since 1991, while participation in other
drug programs (such as self-help and education) has increased. Regarding demographic
differences among State Prisoners, whites and women are more likely than minorities and men
to receive substance abuse treatment (Bureau of Justice Statistics Special Report, January,
1999).

Substance Abuse Issues - Recidivism

While by no means an established fact, it appears that at least some of these programs have
' the potential to reduce recidivism. Three recent studies of a combined 1461 inmates in
California, Texas, and Delaware found that the combination of prison-based treatment and
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substance abuse-specific aftercare significantly reduced the recidivism rates of inmates who
‘ completed both the prison-based and community aftercare programs. For instance, The Texas
study found that 26% of inmates who completed both phases of treatment had retumed to
prison within three years, compared to 66% of those who dropped out of aftercare and 52% of
those who received no treatment. Even more striking were the results of the Delaware study,
which found a 31% recidivism rate after three years for those who completed both phases of
treatment, compared to recidivism rates of 95% for inmates receiving no treatment, 83% for
inmates who dropped out of treatment while in prison, and 73% of inmates who completed
prison-based treatment but received no aftercare. The Delaware study in particular suggests

the presence of a dosage effect and emphasizes the importance of substance abuse-specific
aftercare (HealthSCOUT: January 15, 2000: Robert Preidt).

As noted, incarceration alone does not appear to be an effective deterrent to the commission
of criminal acts. The encouraging, yet preliminary, findings concemning the effects of
comprehensive substance abuse treatment suggest that treatment, most notably that which
includes an aftercare component, may have a significant effect in reducing recidivism. Taken
together, it appears that offering a well-designed, comprehensive substance abuse treatment

program within the prisons and including aftercare would likely reduce recidivism among
those inmates who complete the program.
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Section III - Proposal and Development of the RSAT Program

The Criminal Justice Coordinating Council (CJCC: a division of Georgia State Government) in
the Fall of 1996 issued a request for proposals for the institution of an intensive, prison-based
substance abuse treatment program. Derek Allen, Manager of the Programs Development Unit
within the Georgia Department of Corrections (GDC), supervised the writing of the grant in
response to the request for proposals. Near the completion of the proposal he assigned the
management of the project to Audrey Moffitt, Director of Substance Abuse Services. The GDC
issued an RFP (RFP# 0467-027-953117) in July of 1997 for respondents to describe a residential
substance abuse treatment program that could be implemented in the state’s prison system.
The proposal was sent to over 30 vendors, with three or four vendors responding with
proposals. Spectrum Health Systems/CiviGenics (hereafter referred to as SHS) responded to
the RFP with a proposal detailing their Correctional Recovery Community (CRC): An intensive
residential substance abuse treatment program for inmates. The SHS proposal and bid was
accepted, and on November 12, 1997 SHS was subsequently awarded the contract to provide
the residential substance abuse programs described in response to the GDC proposal. Full
services were first offered to inmates through at the four RSAT sites on January 12, 1998.

Spectrum Health Services/CiviGenics Inc. (SHS)
Background of company

Spectrum Health Systems is a 501 (c) (3) corporation that regards itself as both a major
healthcare provider (accredited by the Joint Commission on Accreditation for Healthcare
Organizations) and as a research organization. Both aspects of their mission revolve around
issues related to substance abuse. CiviGenics was formed in 1994 by the senior executives of
SHS in order to assume the management functions of SHS, and is not bound by the restrictions
placed upon 501 (c) (3) organizations.

Spectrum began offering substance abuse treatment in the 1960's in Massachusetts via the
Spectrum House, an application of the treatment model known as the Therapeutic Community,
or TC. This eventually grew to become the most extensive substance abuse treatment network
in New England, providing both residential and out-patient clinical services to a variety of
substance abusing and court-involved clients. Their entry into prison-based substance abuse
treatment began in 1991, with the development of the Correctional Recovery Academy (CRA),
an institution-wide application of a therapeutic community modality. SHS first began operating
CRAs in Georgia in 1994. These therapeutic communities were instituted at Lee Arrendale,
Homerville, Forrest Hays (later merged with Homerville), and Pulaski State Prisons.
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Programs offered by SHS in the GDC

' Spectrum Health Systems/CiviGenics offers a range of substance abuse treatment programs
within the GDC. In addition to the RSAT program, these programs include the Prison
Substance Abuse Programs (PSAP), the Substance Abuse Intervention (SIP) programs, and the
Correctional Recovery Academy (CRA) at Homerville State Prison.

Wellsys Corporation is under contract to provide process evaluations of all three of these
programs as well as the Substance Abuse 101 program. This report however will focus
exclusively on the RSAT program, with the evaluation of the other programs being reported on
in a separate document.

Overview of proposed RSAT program offerings

The Residential Substance Abuse Treatment (RSAT) program was planned as a comprehensive
substance abuse treatment program targeted to selected inmates within six to eighteen months
of their release. The RSAT program, based upon the Correctional Recovery Community (CRC)
model, is designed, in general terms, to treat substance abuse, prepare substance abusing
offenders for parole, and to improve post-parole outcomes. RSAT provides an intensive six-
month program involving four phases of treatment: (I) Assessment and Orientation, (II)
Intensive Activity Focused Drug Treatment, (III) Pre-exit Planning, and (IV) Exiting. Please refer
. o Appendix 3 for a comprehensive schedule of one of the RSAT programs.

The RSAT program is, along with the other SHS substance abuse programs, referred to by SHS
as a recidivism reduction program. As such, the goal is to reduce chronic recidivism related to
substance abuse. The CRC utilizes a specialized expert curriculum supported by the principles
of social learning. The design provides inmates a genuine opportunity to acquire the
knowledge, skills, and attitudes necessary to successfully integrate back into the social
mainstream of society. The structure, content and methods of the Community are informed by
empirically proven methods of effective programming and continuous evaluation of program
effectiveness.

SHS provides a detailed list of RSAT program characteristics, described as follows:

*  Emphasis on safety and security
*  Consistent applications of rules, regulations, and standards
e  Strong support for abstinence
*  Practical, respectful perspectives
*  Repeated coaching in primary skills
e  Promotion of pro-social rather than criminal norms
' ¢  Productive use of time
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Therapeutic behavioral controls

Continuing feedback on personal behavior and thinking
Association with viable role models

Respect for the leaming abilities and potential of offenders
Responsivity to individual needs

These values are communicated through a variety of tools of the therapeutic community,
described as follows:

Social Learning perspective

Therapeutic community atmosphere

Peer support and the use of peers as role models

Use of staff members as rational authorities

Regarding work as both educational and therapeutic
Employment of both corrective and disciplinary interventions
Specific graduation ceremonies

Detailed list of specific inmate rights

Goals of the RSAT program

The Goals of the RSAT Program are described by SHS in the RSAT Technical Proposal entitled
. . “The Correctional Recovery Communily: An intensive Residential Substance Abuse Treatrment
Program for Inmates”( p. 95 ff). The stated goals are as follows:

To increase participants’ level of knowledge of chemical dependence and reduce anti-
social thinking, reduce criminal thinking patterns and corresponding criminal behaviors
and reduce the negative effects of chemical dependency.

2. To maintain a 98% level of offenders who have developed an effective individualized
. recovery plan by the end of phase 2 of the program.

3. To maintain a 98% level of offenders who have developed an individualized community-
based aftercare plan by the end of the last phase of the program.

4. To decrease the number and seriousness of Disciplinary Reports over the course of the
program.

5. To decrease the number and frequency of positive drug screens while under Parole
supervision, after graduation from the RSAT Correctional Recovery Community. (A copy
of the Relapse Prevention Activity Checklist (RePAC) will be sent to each graduate’s

. Parole Officer.) Results of all drug screens administered subsequent to graduation will
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be tracked and reported in aggregate form to the Department by the RSAT-CRC program

ff.
. sta

6. To decrease the proportion of offenders who violate parole. The proportion of offenders
who violate parole will be tracked by program staff and reported to the Department by
accessing the OTIS database.

7. To increase the proportion of offenders employed or in approved education programs
within 30 days of release. Program staff will document and report to GDC on inmate
post-graduation employment through access to the Parole OTIS database.

The design of the program is such that these goals are achieved through a combination of key
elements, curricula, treatment modalities, program phases, structure, and activities on personal
recovery. It is proposed that through a combination of these program elements, participants
will experience significant and lasting change in the areas of thmkmg patterns, attitudes, and
behaviors. Specific goals for participants are as follows:

1. To develop pro-social values and positive attitudes.

2. To learn anger management and violence reduction techniques.

. 3. To develop relapse prevention skills.

4. To learn how to identify and cope with urges and cravings for criminal behavior and
drug use.

5. To learn how to effectively utilize peer support.

6. To explore new sources of personal satisfaction, including healthy sources of
recreation.

7. To experience a sense of belonging in a safe, structured, and orderly community

characterized by peer support, mutual respect, and common goals and values.

Means of achieving goals

The RSAT program provides a highly structured setting that includes a schedule of daily
. activities and meetings, a Therapeutic Community milieu, and a set of rules and standards with
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clear consequences for noncompliance spelled out. Participants are considered to be
engaging in treatment only if they truly belong to and are committed to the community.

. Evidence of this belonging is construed as participants learmning to develop both individual
responsibility and responsibility to the community. The community is thought of as the primary
therapeutic agent, and effects change through mutual help, enhancement of community
belonging, and provision of privileges and sanctions.

The RSAT program is delivered in four distinct phases of treatment, reflecting a process-
oriented approach that emphasizes the incremental nature of change. The phases are as

follows:

1. Phase | - Assessment and orientation

2. Phase II - Intensive activity focused drug treatment
3. Phase III - Pre-exit planning

4. Phase IV - Exit plan

Process through each stage is dependent upon completion of a specific set of phase change
. . criteria. Both responsibilities and privileges increase with each successive phase of treatment.

Specific service elements of the RSAT program are described as follows:

1. The CORE SKILLS (Cognitive Behavioral building blocks)

2. Correctional Recovery Training Units (CRTs)

3. Leamn to Work Groups (LTWs)

4. Twelve Step Self help Programs

5. Relapse Prevention Training

Program participants are expected to progress through the four phases of treatment, with each
phase bringing an increase in knowledge, skills, responsibility, and privileges. Those who do

not progress to the satisfaction of program staff are referred to as program failures or “wash-
outs”. Program failure occurs when:

. * A participant repeatedly fails to comply with program rules and regulations;
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¢ aninmate refuses to attend program or other scheduled groups or activities
(including work details, educational groups, wellness walking, etc.);
. ¢ aninmate does not meet the criteria for movement to the next phase or to
graduation after repeated opportunities to do so;
¢ medical or psychiatric conditions prohibit or interfere with continued
participation in the program.

Program failure is addressed through a combination of incrementally applied sanctions and
corrective measures and treatment team staffing.

GDC RSAT Process Evaluation - Wellsys Corporation
Draft Final Report Page -16- July 17, 2000

H———

This document is a research reBort submitted to the U.S. Department of Justice. This report
has not been published by the Department. Opinions or points of view expressed are those
of the author(s) and do not necessarily reflect the official position or policies of the

U.S. Department of Justice.




Section III - Participant referral and selection process for the RSAT
‘ Program

Eligibility criteria for participation in the RSAT Program

Inmates to be considered for entry into the RSAT program must have a demonstrated history of
serious substance abuse indicators. These indicators are as follows, with potential participants
displaying at least one:
¢  Positive drug screen while in prison
e  Prior parole failure associated with substance abuse
e Property and other crimes consistent with substance abuse problems
¢ Crimes committed while under the influence
e  Medium or high score on the substance abuse section of the GDC needs
assessment program/plan
e  Medium or high score on the substance abuse section of the GDC offender
profile
¢  Parole Board or Court mandated substance abuse treatment
¢  GDC counselor recommendation
. Inmate self-referral, provided inmate meets at least one of the above criteria

Literacy is not a requirement, and decisions are made without regard to race, religion, sex,
sexual preference, ethnicity, age, or disability. The GDC however maintains discretion for final
placement into the program.

Given the above criteria and the siatistics indicating the degree of drug involvement of the
typical State prisoner, it seemns unlikely that significant numbers of prisoners would fail to meet
at least one of the characteristics above. As a result, and given the intensive nature of the
program, it is necessary to have in place certain exclusionary criteria as defined below.

Inmates will not be admitted into the program if they display any of the following conditions:
*  Medical or psychiatric conditions which would interfere with their safe and
productive participation in the program
e A personality disorder which would precipitate violent and/or threatening
behavior
* Insufficient cognitive ability to grasp the program’s principles

Other factors that may be involved in decisions to admit particular inmates into the RSAT
program include, but are not limited to:

o e Criminal history
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e  Personal characteristics, such as:
‘ ¢ Educational history and achievement
¢  Mental Health history and current status
¢  Behavioral history and current status
¢ Institutional history and current status

As is apparent from these statements, the exclusionary criteria are somewhat vague, in that
they are not measurable or clearly defined. For example, there is no particular set of diagnoses
that would be considered exclusionary, nor is there an IQ score cut-off that would define
“insufficient cognitive ability”. This allows for a considerable amount of discretion upon the
part of those referring inmates and those who ultimately select inmates for participation in the
program.

Proposed referral process of selected inmates

Substance abuse issues are designed to be addressed within the GDC through a
comprehensive, multi-stage method based on an assessment of the degree of need for each
inmate. Whereas “all inmates determined to be in need of substance abuse treatment” (GDC:
Substance Abuse Programs, February 2000) receive drug abuse education in the form of
‘ Substance Abuse 101 (SA101), a funnel mechanism is designed to direct those inmates with:
48 increasingly serious substance abuse issues into increasingly more intensive treatment options.
The flow diagram below depicts the substance abuse treatment offerings within the GDC.

INTERVENTION

SIP
- Recovery Concepts
- Corrective Thinking
= Relapse Prevention
- Other
- PSAP

‘ Figure 3 Substance abuse intervention programs within the GDC.
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The progression of each inmate through the various service elements is to be determined by an

ongoing assessment process, optimally resulting in a match between the severity of the

problem and the amount and intensity of the intervention. The following diagram depicts this

process:

Treatment Flow Chart

Figure 4 GDC substance abuse intervention programs flow chart.
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The processes above, if they are to work according to plan, require a great deal of coordination
of efforts within various GDC departments and divisions and between GDC and SHS. Various

. GDC components include the Programs Development Unit, diagnostic and classification
services, unit counseling staff, and parole authorities. SHS components include unit staff and
both regional and state administrative staff. Due to the progressive nature of the treatment
process, it is imperative not only that correct decisions be made as to need for treatment, but
the timing has to be such that inmates will be available to complete the prescribed course of
treatment before they are scheduled for release to the community.

Problems identified with the RSAT Program referral process

Due to the focus of this report, only referrals to the RSAT programs will be addressed.
Nonetheless, it appears that there are more than enough problems with this rather small piece
of the overall assessment and referral picture. Figure 5 depicts a flow diagram of the RSAT
referral process as it was originally designed to function.

This diagram depicts the referral process for the three programs for male offenders. The
referral process for female offenders is much simpler, and involves direct communication
between SHS and GDC Programs Development and Diagnostics and Classification personnel.
‘ According to GDC Programs Unit and Diagnostics and Classification personnel, the referral ,
process for the women’s program at Pulaski is working very well, with few if any difficulties.
Unfortunately the same is not the case with the referral process for the three remaining RSAT
sites.

Interviews with RSAT unit staff at the various RSAT sites suggest that there are significant
problems in the area of inmate referral. These issues were also raised by correctional
administrators at the sites, GDC staff in various departments, and SHS administrative staff. The
problems are in a number of areas, and seem to compound one another. In fact, the referral
process as depicted above was later modified somewhat in an effort to streamline procedures,
resulting in the elimination of three steps in the referral process.

Tentative Parole Month Issues

One significant issue that was raised by almost every interviewee is an issue of timing, and
involves Tentative Parole Month (TPM) dates of RSAT referrals. Not infrequently, inmates arrive
for the RSAT program with a TPM date that, if left unchanged, would result in their being
_ released from prison sometime before the completion of the six-month program. Alternately,
. inmates also arrive with TPM dates far exceeding the graduation date of the RSAT program,
making discharge planning difficult at best. Early TPM dates require that RSAT unit staff contact
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parole authorities to inquire as to a change in the TPM date for the inmate concemed. Late
TPM dates leave the inmate with months or even years to serve following graduation, affecting
release planning and options for aftercare and the maintenance of treatment gains.

) Vendor reports Vendor receives
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Figure 5 Flow diagram of initial RSAT referral process.
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RSAT program staff were the most vocal conceming the issue of inappropriate TPM dates.
One program director stated that inappropriate TPM dates were a problem up until late 1999.

. Things changed because they “started listening to RSAT staff complaints. The current group
[March 2000] is the first one with really appropriate TPMs, as opposed to getting a significant
number of participants with excessively short TPMs. This puts the program director in the role
of “keeper of the keys”, in that the director of the treatment program now has control over
when the participants are released from prison. This can create some unfortunate dynamics
between treatment staff and participants.” A counselor at one of the other RSAT sites stated
that they still receive too many participants with early TPMs. It has gotien better not because
they are getting participants with appropriate TPMs, but because they now have leverage with
parole authorities and are able to keep participants until they finish the program. It was in fact
suggested by another counselor that “parole authorities align the TPM dates with the
completion of the RSAT Program”. One program was, as of April 2000, still experiencing
significant difficulties with TPM dates that fall during the course of the program. A counselor at
another site mentioned the issue of Performance Incentive Credits (PICs - similar to credit for
good behavior that results in time taken off a sentence) coming up. While admittedly
problematic, these do not occur at the same rate of frequency as do issues with inappropriate
TPM dates.

The issue of TPMs and PICs was addressed early on in a memorandum signed by the Director
- of Parole and the Assistant Commissioner of the GDC and dated February 15, 1988. This

. document (a copy of which can be found in Appendix 4) details an agreement of procedures
between the GDC and the State Board of Pardons and Paroles (“The Board”) regarding how the
two departments will work together regarding the RSAT program. Among other things, this
document states that the GDC agrees to “admit only inmates who have a PIC date or a TPM
date that is 6 to 9 months from date of admission to the RSAT program” and “not to place
violent inmates (based on current offenses or history of violence), due to possible
reconsideration of release by the Board”. The Board agrees to “Release the above mentioned
inmates upon completion of the RSAT program, assuming all other pre-conditions of the Board
have been met” and to “Cancel or delay the release of an inmate once placed in the RSAT
program until completion of the program”.

Data collected during this evaluation indicate that these agreements have not been adhered to
by either party. Inmates with inappropriate TPMs continue to be referred, and RSAT
participation seems to have little or no effect on the administration of TPM dates by parole
authorities. In fact, a reviewed letter received by an inmate from his attorney, whose
consultation with a member of the Parole Board indicated that the Parole Board would provide
no sanction if the participant wished to leave the RSAT Program early due to his TPM date.

‘ The issue of TPM dates was again addressed in a joint meeting of GDC and Board authorities in
May, 2000. Parole authorities agreed to delay TPM and PIC dates until after RSAT participants
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complete the program. They expressed concem that they have not been receiving lists of RSAT

‘ participants, and thus were unaware of inmates’ RSAT participation when making decisions
about release. The GDC agreed in the February 15", 1998 memo to submit lists of RSAT
participants to the Board’s Senior Hearing Examiner upon admission and again 30 days before
release. According to GDC Program Development personnel, these lists had been sent on a
regular basis by the SHS office on admission to the RSAT program and at the beginning of
phase IV, six weeks prior to graduation. (This was confirmed by SHS, who have record of
continuous faxes of these lists). It seemns that perhaps the lists are not being directed to the
appropriate person at the Board, and that this issue needs to be addressed as soon as possible.
One approach may include tracking the data at every juncture and instituting a systems of
redundancy checks to allow for errors in the data communication process.

Other inappropriate referrals

Ancther issue conceming the referral process is the general appropriateness of referrals.
Whereas specific inclusionary and exclusionary criteria exist (described above), RSAT staff
have noted that inappropriate referrals continue to be made. Examples include, but are not
limited to: Non-English speaking inmates; inmates with significant mental health and/or
behavioral problems; criminal history inclusive of significant violence; issues relating to custody
.. level; and inmates with significant histories of institutional misconduct. According to one .

. program director, “the typical referral is changing, in that there are more pressing and more
serious needs. We are getting more referrals with low IQ, low reading levels, serious mental
health issues such as psychosis - the mental health needs are pressing”. Conversely, a program
director at another site noted that during the implementation of the RSAT program a number of
inanpropriate referrals, specifically inmates with behavior problems and/or violent crimes,
made it into the program. This problem was later eliminated, as SHS made these exclusionary
criteria in the referral process. Another program director reported getting large numbers of
parole revocators, “...and they come straight from county jails. They have made up the majority
of the last two groups.” This is no doubt because there is no specific program for this
population, as there is for male inmates at another facility.

Another referral issue commonly cited by RSAT staff concemed inmates with little or no
reading skills. These participants have difficulty finishing tests, understanding the program
materials, and also are not able to participate in the Georgia State Academic and Medical
System (GSAMS), the vocational training component available to RSAT participants. RSAT
participants not eligible for participation in GSAMS are often assigned various jobs around the
institution, ostensibly in order to provide some basic job skills training. During one site visit,
RSAT participants were observed spray-painting metal grates. It was recommended by staff at
‘ one of the sites that an 8" grade reading level be required for admission to the RSAT program.
Other RSAT staff suggest that these inmates be provided literacy training and/or GED work in
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order to “get them to where the rest of the class already is” upon admission. A seeming move
in the right direction involved the recent hiring at one of the institutions of a person to work

‘ with the lower-functioning inmates, including RSAT participants. The success of this approach
remains to be seen.

Referral process in general

When asked what they identified as the problem in the referral process, staff usually identified
the diagnostic and classification system as the culprit. A Deputy Warden of Care and
Treatment (the correctional administrator assigned to oversee specific programs at the
institutional level) at one institution stated that “It is a classification issue [the program would
be improved] with early identification and proper training”. In a similar vein, another Deputy
Warden of Care and Treatment stated that “Classification with the GDC is the problem. People
don’t understand who should be in [the program]. The GDC bureaucracy needs to assist, not
complicate the situation”. When asked to elaborate, the warden replied that “The substance
abuse people don’t talk with the vocational people, and there is poor communication with
parole authorities and every other department and agency. It effects outcomes”. Finally, it has
been stated that there is little flexibility in how the Diagnostics and Classification Unit makes
the final decisions as to who will and who will not be transferred to the RSAT programs.

On a micro level, the process of identifying inmates for potential participation in the RSAT
program was also seen as problematic. One RSAT staff member stated that GDC counselors
who do the screening do not do so with the proper intent, stating that “for them it is just
another task”. Another opined that GDC counselors don’t know enough about the RSAT
program to send the appropriate inmates. One staff member stated that in general, “There is a
problem with screening - it is poor”. A GDC chief counselor noted that the process of referring
inmates through the comprehensive system of interventions is simply not working as designed.

One possible reason for these comments could be the schedule of referrals. There are eight
referral cycles for the RSAT program each year, four for the SIP programs, and 16 for the PSAP
programs. During four of these nine RSAT cycles referrals are required for the SIP and PSAP
programs as well. This schedule would require that those involved in the diagnostic and
classification aspect of the referral process would be actively engaged in the referral process
for a significant portion of their work hours. Given the many other demands upon their time, it
is reasonable to imagine that counselors may not place referrals to the RSAT program at the top
of their list of priorities. One way to address this would be to streamline the referral process so
as to limit as much as possible the repetitive tasks associated with a process that occurs so
frequently. Another possible solution would be to provide counselors with specific training. A
Deputy Warden of Care and Treatment recommended that the RSAT staff conduct annual

‘ training for the diagnostic and classification counselors on issues related to RSAT participants.
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In particular, counselors could be educated concerning the program itself, the issue related to
TPM dates, and provided specific information concerning inclusionary and exclusionary

. criteria. According to RSAT documentation, this training is already taking place for the chief
counselors and operations analysts. Given the likely high degree of tumover among counselors
and the importance of making appropriate referrals, the training of all counselors should be
seriously considered.

How counselors refer inmates to the RSAT program

The procedures whereby counselors refer inmates to the RSAT program are not at all clear-cut.
Interviews conducted with GDC Programs Development staff, GDC Diagnostics and
Classification staff, GDC Office of Planning and Analysis staff and SHS staff all suggest.that the
determination of which inmates have drug and/or alcohol problems happens in different ways.
What is clear is that all male inmates are interviewed during their initial processing at one of
three institutions: Coastal, Jackson, or Bostic State Prisons. Femnale prisoners are all processed
at Metro State Prison. During the interview process a series of determinations are made as to
the extent of the inmate’s alcohol and drug involvement and his or her desire to participate in
treatment. Until June 30, 1999, inmates completed a structured instrument known as the
Jemelka (after its designer, Dr. Ronald Jemelka). This instrument was designed in part to
. assess the seriousness of alcohol and drug use through the administration of the Minnesota ,

‘" - Alcohol Screening Test (the MAST) and the Drug Abuse Screening Test (the DAST), two well-
known assessments of substance abuse. The data was entered into OTIS, and, along with a
host of other information, was included in a document known as the GDC Diagnostic and
Classification Packet. As of July 1, 1999, this procedure ceased to occur. Another structured
assessment was suggested, but according to Diagnostic and Classification personnel, was, at
approximately $6.50 per inmate, too expensive to implement.

Data concerning drug and alcohol use seemingly continues to be collected however, and is
actually available via the official GDC website (www.dcor.state.ga.us). This website, among
other data, provides a downloadable document known as the Prisons Monthly Report,
produced by the GDC Office of Planning and Analysis. This document contains a host of
statistice concemning GDC inmates. Among this information is a table referred to as the “Inmate
Diagnostic Behavior Problem by current age and sex”. The table from the May monthly report
can be viewed in Appendix 5. This table presents raw frequencies and percentages for a
number of behavior problems ranging from substance abuse to suicidal ideation. The first five
categories of behavior problems are as follows: Alcoholic; alcohol abuse; drug experience;
drug abuse; and narcotic addict. Frequencies and accompanying percentages are given for
both males and females across four age ranges, as well as grand totals. A staff member at the
GDC Office of Planning and Analysis, the office responsible for compiling the statistics in '
. question, stated that the data are current and come directly from OTIS. Personnel in both the
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Programs Development unit and the Diagnostics and Classification unit insisted that this must
be “old data”, that is, data collected prior to the discontinuation of the Jemelka instrument in

‘ July of 1999. Diagnostics and Classification staff indicated that a structured interview currently
under revision is being used at the diagnostic centers, but that the results do not go into OTIS at
the present time. The section of the interview (referred to as “the final interview”) related to
substance abuse appears in Appendix 6. This section of the final interview requires the
counselor administering the interview to assign the interviewee into either low, moderate, or
high categories of substance involvement based on inmate self-report data. The assignment
then dictates the degree of substance abuse treatment subsequently recommended by the
counselor.

Clearly, there is some disagreement about how the initial information conceming inmate
substance abuse is collected, stored, aggregated, and reported. This is problematic in that this
data is of critical importance in making initial determinations as to which inmates would likely
most benefit from substance abuse-specific treatment. Given the issues with the timing of the
referral process, it is imperative that those inmates most in need of substance abuse treatment
be directed towards completing the comprehensive system of interventions put in place to
address this specific need. Another reason why the uncertainty regarding these statistics is
troubling is that this information is being widely disseminated to the public via the website, as
well as likely provided to the U.S. Department of Justice for inclusion in their statistical reports.

‘ ~ A related concern is with the methods used to obtain substance abuse data during the
diagnostic process. The method in which the data is collected is likely to have an impact on
the accuracy of the data. An examination of the statistics provided in the aforementioned table
reveals that 14% and 19% of inmates report a history of alcohol and drug abuse, respectively.
These numbers, when compared to data cited earlier, suggest a certain degree of under-
reporting. Also troubling is the behavior problem labeled “alcoholic”. Alcoholic is a diagnostic
label, and certain criteria must be met in order to be labeled an alcoholic. It is not clear who is
making this determination. Are GDC counselors applying this diagnosis, or is the data obtained
via self-report (e.g., are you an alcoholic)? Clearly, the process of obtaining information
conceming the substance abuse histories of inmates during the diagnostic process is in dire
need of revision and clarification.

Specific details conceming referrals were explored using data found in the screening database
provided by SHS. The screening database is used by SHS to keep track of referrals to the
various programs and the results of said referrals. The database provided to Wellsys in
November of 1999 contained a total of 2176 records of referrals, of which 1611 were made to
the RSAT program. It is not clear how far back the recorded referrals extended, as referral
dates were missing for a number of records. Sixty-three of the RSAT referrals were not coded
. as to their eligibility and were removed from consideration. Of the remaining 1548 referrals,
331 were coded as eligible for entry into the RSAT program. Another dichotomous variable
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within the same database indicates that a total of 394 referrals were found to be eligible. This
‘ discrepancy is most likely due to missing data on variables noting the reasons for
ineligibility variable. Table 2 displays the reasons provided for ineligibility.

Table 2 Reasons RSAT referrals were found to be ineligible.
.

Ineligible reason Frequency  Percent Valid Percent
Physical health 25 2.0 2.0
Mental health 91 7.1 1.5
Disciplinary 145 11.3 11.9
Additional time 69 54 5.7
No SA 101 192 15.0 15.8
No longer at the prison 114 8.9 9.4
Refuses 8 0.6 0.7
Critical detail 42 33 34
Violent offender 416 325 34.2
Other 115 9.0 9.4
Missing 63 4.9 —
Total 1280 100.0 100.0

The above figures were very close to those provided in the RSAT Report for Fiscal Years 1998-
1999, provided by SHS, and referring to the first six months of 1999. Referring back to the
admission criteria for the RSAT Program, we find that the above categories include the majority
of reasons provided for program ineligibility, with the exception of the critical element of time
left to serve (the TPM issue). What is immediately apparent from the above table is the small
proportion of referrals that are found to be eligible for participation in the RSAT Program.
Approximately four out of five referrals (78.6%) are coded as ineligible, leaving only 21.4% of
referrals eligible to participate in RSAT. As noted earlier, the referral process fails to screen out
inmates with eligibility problems, leaving the number of truly eligible inmates even lower than
these figures suggest.

Reasons for ineligibility

Further examination of the above table indicates that 15% of the ineligible referrals were found
. thus because they had not participated in SA 101, an essential prerequisite for admission to the
RSAT Program. Given the intensity of the RSAT program, it may not in fact be necessary that
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inmates participate in SA 101 prior to attending RSAT. Over a third (34.2%) of ineligible referrals

‘ were coded as being violent offenders, another group ostensibly excluded from participation in
RSAT programming. It is interesting to note that less than 1% of referrals found to be ineligible
were found thus as a result of their refusing to participate in the program. While likely not a
representative sample of the entire inmate population, this indicates that of those referred, very
few refused to participate. This suggests that, at least among referrals, there is widespread
support for the RSAT Program.

As a whole, these findings suggest that the majority of referrals are inappropriate, and given the
investrent of time involved in the referral process, likely represents a significant unnecessary
expenditure of resources. This finding is likely due to a combination of factors. There likely
exists a certain amount of pressure to refer inmates to the RSAT Program, and this pressure is
communicated to classification and diagnostics personnel responsible for initiating the
referrals. It is also likely that, due to factors such as turnover and poor communication and/or
training, GDC counselors involved in referring inmates to the RSAT Program are unaware of or
do not fully understand the admission criteria. Another factor likely to influence the low
eligibility rate is the lack of consistent and complete information (as noted above) available
regarding the substance abuse history (and other historical factors) of potential referrals. A lack
of reliable data could result in the over-reliance on self-report data, and inmates are generally
not regarded as the best historians. Finally, time pressures exerted by referral deadlines and
significant caseloads requiring attention may contribute to a more or less random assignment
approach to referring inmates to RSAT.

Possible sources of the difficulties observed in the referral process relate to the rather
significant degree of coordination required among and between the many systems described
above. In particular, RSAT unit staff and correctional administrative staff cited a lack of
communication between the GDC Diagnostics and Classification Unit and the other systems
involved in the referral process. Another area of communication found lacking was that
between RSAT program staff and parole authorities, generally around issues relating to TPM
dates. An additional issue was the lack of communication and cooperation cited between the
Diagnostics and Classification Unit and the Programs Development Unit within the GDC
administrative structure.

Another source of difficulty likely involves the availability of reliable data upon which to base
decisions regarding eligibility. As noted, there are significant issues related to the manner in
which data concerning inmate substance abuse histories are gathered, stored, and
communicated. Standardizing and systematizing these procedures would likely go a long way
toward providing a degree of reliability of data, and the use of a respected, standardized data
collection instrument would lend some validity to the data. The cost of such an instrument
may seem prohibitive if viewed in isolation. However, the cost may appear more reasonable
‘ however when seen as a way to reduce the number of man-hours spent on inappropriate
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referrals. Systems of data storage and communication can be addressed by instituting a
‘ system-wide database and reporting mechanism, possibly through OTIS.

Source of referrals

One aspect of the referral process seems to be going quite well, that being the variety of
sources referring inmates to the RSAT program. Thirty-eight institutions were represented
among the 1333 cases for which this data was available (of 1611 total RSAT referrals). The only
State Prison not to send referrals to the RSAT Program was Homerville State Prison, which is
itself a Correctional Recovery Community much like RSAT. Hays and Rogers State Prisons, the
two largest referral sources, together contributed one of every five referrals. Excepting these
institutions, referrals were fairly well distributed across the various institutions.

Results of the problems with the selection and referral process

According to interviews with RSAT unit staff, Inappropriate referrals to the RSAT program result
in:
e  Non-completion of the program for some inappropriate referrals;
¢ Inmates having significant time to serve following RSAT completion;
‘ : e  Staff time not optimized due to time spent addressing problems related to
inappropriate referrals.

Combined with the finding that four of five referrals to the RSAT program are found to be
inappropriate prior to transfer, the degree of time and energv spent on inappropriate referrals
that enter the RSAT program is out of proportion to their actual numbers.
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Section IV - Implementation of the RSAT Program

Selecting program locations

As previously noted, SHS was awarded the contract to provide the RSAT programs on
November 12, 1997. The programs began on January 12, 1998 at the four sites. The four sites,
three male institutions and a female institution, were selected among 38 State Prisons for a
variety of reasons. An overriding concern was that the staff and administration at each of the
facilities be supportive of treatment and rehabilitative efforts. An additional concem was that
the units selected had to possess an infrastructure and physical plant that could accommodate
a therapeutic community that would, in some respects, operate somewhat separately frorn the
rest of the institution.

Pulaski State Prison was chosen due to its status as a female institution with an established

vocational program. Scott State Prison was chosen due to its level four (medium) security

status and its reputation as a training and treatment center. Macon State Prison was chosen

due to its level five (close) security status and the relatively high rate of idleness (lack of job

and/or training assignments) among the inmates housed there. Calhoun State Prison was

chosen due to its impending transition from a level four to a level five facility and for the fact
. ~ that the warden was formerly warden at Homerville State Prison, site of the SHS Correctional

: Recovery Academy.

Facilities at the Four RSAT Sites

Given the nature of most state prison systems, it is expected that there will be a significant
degree of variation in prison facilities in terms of age of the facility, size, architecture, and
mission of the facility. This variation is certainly apparent in regard to the four RSAT sites.

The Scott State Prison is a medium security institution housed in what was once a state
psychiatric facility. The grounds are sprawling, and the RSAT Program itself is housed in a
former living and treatmient facility. The sleeping areas and day rooms are long, narrow rooms.
The day rooms have room air conditioner units, while the dorms themselves are not air
conditioned. The day rooms house the televisions and telephones. Three of eight phones
were in working order during one observation. The main classroom, a former laundry room,
was approximately 15 x 15, had painted white brick walls, and an exposed, approximately 10-ft
high ceiling. There were two filing cabinets, 25 student desk/chair combinations, 2 portable
white boards on easels, and a small table with a TV/VCR combination device.
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Calhoun State Prison is a close security (level 5) facility, with modem, low-slug brown

. buildings. Movement is semi-controlled, and the grounds were impressively landscaped. The
RSAT dorm is an open-bay design, with two wings. There is a large, open day-room area, with
phones and televisions. The televisions come on after 4pm on weekdays. There were a
number of bunks in the common area, suggesting a number of residents over census. There
were bulletin boards with RSAT programming inforrnation, one for each of the two bays. The
RSAT facilities consisted of three group rooms, one computer lab, and a vocational GSAMS
classroom. The rooms were all large and well lit. The computer lab had ten personal
computers, many with printers, each about a year old. The classrooms were spotless, and
nicer than many college classrooms. A class observed was held in one of the group rooms,
and had a large blackboard and bulletin board at the front of the room. There were 14 study
carrels and a desk for the counselor. There were doors and windows leading both outside to
the yard and inside to the rest of the classrooms.

Macon State Prison, a close security institution, is similar to the Calhoun facility in that it is a
modem, well-equipped, and neatly manicured facility. The RSAT offices, dorms, and
classrooms are all in separate locations, dissimilar from the other sites. An observation was
made of a class taking place in one half of a large, well-lit vocational studies room. The other
side of the room was set up to accommodate a woodworking shop, with various woodworking
tools and supplies and a massive steel overhead door at one end of the room. The participants,

.-:-:-{._, of which there were 11, sat at 2 long rows of tables, with the counselor at front leaning on a :

= desk.

The Pulaski RSAT Site is housed in a close security, modern and sprawling campus of single
story buildings. Sorne of the buildings are a pale pink, and the overall look and feel is that of a
community college. The RSAT Program is housed in a open dorm, and consists of two small
offices. The director and one counselor share one office, while the secretary and the other
counselor share the second office. Both offices were crowded with books, videos, and
program materials. During one visit a class was observed being held in the hallway of a
dormitory wing.

Whereas the Macon and Calhoun program facilities have ample space for classes and other
RSAT activities, the same cannot be said for 2ither the Pulaski or Scott programs. Both are in
need of space, particularly the program at Scott State Prison. The RSAT director at Scott
bemoaned the lack of available space for his program, stating that they have to use counselors’
offices and day rooms (location of telephones, TVs, adjacent to bathrooms and sleeping areas)
as classrooms, in addition to the former laundry room recently converted to a classroom.
Multiple use rooms means that classes have to be canceled and/or postponed (this happened
during one visit). Space, rather than programmatic issues, dictates the schedule. Usually there
. are four classes and a twelve-step program occurring simultaneously. The lack of space also
contributes to a lack of privacy, and an inability for counselors to meet one-on-one with

GDC RSAT Process Evaluation - Wellsys Corporation
Draft Final Report Page -31- July 17, 2000

This document is a research reBort submitted to the U.S. Department of Justice. This report
has not been published by the Department. Opinions or points of view expressed are those
of the author(s) and do not necessarily reflect the official position or policies of the

U.S. Department of Justice.



participants during class times. Echoing the director’s concems, both the warden and the

‘ deputy warden at the Scott facility expressed a strong desire and had preliminary plans to
expand the space available to the RSAT program there. Regarding space needs at Pulaski, the
fact that a class at Pulaski was being held in a dormitory hallway speaks for itself.

Initial Program Implementation

The period between November 12, 1997 and January 12, 1998 encompassed approximately 45
working days in which to get the four RSAT sites up and running. While the RSAT program had
for the most part been designed and instituted elsewhere, the issues of modifying the program
for this particular application needed to be addressed. A seventh program (the original
contract was for six) was also added in January, although to a site that was already set to host
one program. Just as pressing were staffing needs, in that four directors, three assistant
directors, 14 counselors and three secretaries would be needed to fully staff the four sites.
Once hired, staff would need to be trained and oriented not only to the RSAT Program, but also
to the prisons in which they would be working.

In speaking with RSAT staff, some expressed feeling unprepared to begin delivering the

program so quickly after being hired. Two of the program directors had been hired within two
‘;4 weeks of the start date, after having responded to advertisements in their local newspapers.
: They each reported having received approximately three days of training from SHS prior to the
first groups of participants arriving. Another of the directors had been working at another
substance abuse treatment program at the same site, and reported that the transition to RSAT
was fairly straightforward. The fourth program director assumed that position when the then
current director left, six months after the program began operating.

Given that the RSAT curriculum was already established at the time it was implemented, there
were few issues raised regarding the actual delivery of the material. There were issues,
however, in obtaining necessary materials and supplies. One director noted that “It took a
considerable amount of time to get certain supplies - six months for the table and chairs, and
things still arriving after 18 months. For a start-up though, it went OK.”. The same director
noted that perhaps the most difficult aspect of implementing the program was huilding and
developing a sense of trust among both correctional staff and inmates. There has traditionally
been a degree of mistrust among correctional systems employees concerning treatment
programs. Treatment is considered “soft”, and those providing treatment are sometimes seen
as being easy on inmates. Those RSAT program staff members with prior experience in
corrections seemed to expect these attitudes at first, while those without correctional
experience may have experienced some initial difficulty dealing with this aspect of their jobs.
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Despite the lack of preparation time, RSAT staff involved in the initial implementation agreed

. that the process went very well. Program directors noted the significant degree of assistance
they received from SHS, as well as the assistance and cooperation received from the host
institutions. At least one of the programs began by only bringing in nine participants during the
first few cycles, as opposed to the 20 to 24 that constitute a full class. Another decided to cut
down on some class time due to a temporary shortage of counselors. Program directors noted
that other than those few variations, there was a good degree of fidelity between the design
and initial implementation of the RSAT program.

Budget and operating issues

Budget figures were obtained from two sources, both summary reports of the RSAT program.
The first of these documents is the Residential Substance Abuse Treatment for State Prisoners:
Report of the State Agency Administering the RSAT Program(s) report, produced by the National
Evaluation of Residential Substance Abuse Treatment (NERSAT). This document reports that
the operating budget for the RSAT programs for the 1996 RSAT Period (11/1/96-6/30/98) was a
total of $1,002,355. Of this amount, $751,766 was from the federal RSAT grant administered by
the Criminal Justice Coordinating Council. The remaining $250,589 was provided by state
matching funds. These numbers increased to $815,727 from federal funds and $271,909 in state

. matching funds for the 1997 RSAT Period (7/1/98-6/30/99), for a total of $1,087,636. This ¢

"7 amounts to an approximate 8.5% increase from RSAT Period 1 to RSAT Period 2. The RSAT

Programs began service delivery in January of 1998, with the time until that period being used
for preparation of the proposals and request for proposals and other start up issues.

The second source of information concerning budgetary issues was the RSAT Annual Project-
Level Evaluation Report, prepared for the CJCC by the GDC Programs Unit. This document was
dated 4/12/2000, and provides summary information for fiscal year 1999 and for the entire
length of the RSAT project. This report states that as of 9/30/99, the average cost per offender
to complete the RSAT program was $370.21. With a then total of 586 inmates having
completed the program, this amounts to a total of $216.943.06. These figures represent the cost
of program delivery over and above the costs associated with incarceration itself, which likely
explains the significant discrepancy with the budgetary figures provided in the NERSAT report.

Overview of staffing structure

The staffing structure of the RSAT programs includes a number of positions at a variety of work
locations. The director of Recidivism Reduction Programs is housed at the SHS/CiviGenics
headquarters in Massachusetts. A regional director is responsible for the oversight of all

. programs in the Southeast. The state director of substance abuse programs works out of the
metropolitan Atlanta office, along with the associate state director for the northern region. The
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state director for the southem region works out of an office in Florida. The programs at the
three institutions for male offenders (Scott, Macon, and Calhoun State Prisons) each have an
RSAT program director, an RSAT program assistant director, four counselors, and a full-time
secretary. The program at Pulaski State Prison, a female institution, has one RSAT program
director, two counselors, and a secretary.

SHS organizational structure
The organizational chart for SHS appears below in Figure 6.

Selection and training of staff

As previously noted, at least two of the program directors were recruited by and responded to
newspaper ads. A number of counselors were recruited from the GDC counselor or
correctional officer positions, while others came shortly after finishing their schooling or retiring
from the military. Still others came from private industry, such as the insurance business.
Clearly, SHS has drawn fro a wide variety of backgrounds and experience levels to fill its RSAT
positions.

Staff selection criteria, requirements

According to SHS RSAT program descriptions, all staff must meet the following criteria:
¢ Be able to work in partnership with GDC personnel in understanding and
supporting institutional priorities and protocols
¢ be certified addictions counselors, licensed or certified mental health
professionals, or working toward certification or licensure '
e  support the goals and objectives of the program
¢  Be able to use both cognitive-behavioral and social learning methods
comfortably
¢  Be mature and committed to their own growth
¢  Serve as positive role models for inmates in the program
SHS expects that all RSAT program staff will combine academic and experiential backgrounds
in the fields of substance abuse and correction. Further, staff guidelines indicate that priority
consideration is given to “qualified applicants who are themselves recovering from addiction
and/or criminal backgrounds and who have been continuously abstinent and have maintained
wholesome lifestyles for at least three years”.
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Spectrum Health Board of
Systems, Inc. Directors
Georgia Correctional

Systems Organizational

Key
Chart ) CRA - Correctional Recovery Academy
President & DC - Diversion Center
CEO SHS PDC - Probation Detention Center

PSAP - Prison Substance Abuse Program
RSAT - Residential Substance Abuse Tx.
SIP - Specialized Intervention Program
TC - Transitional Center

Director of
Program Svcs.

Georgia State
Director

.

Associate State Associate State
Director, Northern Director, Southern
Region Central Region Region
Athens DC SIP Alcovy DC SIP Albany DC SIP
Atlanta TC SIP Bostick SIP Albany TC SIP
Augusta TC SIP Central PDC SIP Calhoun SP RSAT
Clayton DC SIP Helms DC SIP Dooley SP SIP
Cobb DC SiP Macon TC SIP Homerville CRA
Columbus TC SIP Rockdale PDC SIP Macon S.P. RSAT
Gainesville DC SIP Scott S.P. RSAT Patten PDC SIP
Gateway DC SIP Pulaski S.P. SIP
Hancock S.P. SIP Pulaski S.P. RSAT
Hays S.P. SIP Savannah DC SIP
Arrendale S.P. SIP Savannah Mens' TC SIP
Metro TC SIP Savannah Womens' TC SIP
Nothwest PDC SIP Smith S.P. PSAP
Rome DC SIP ) Ware SP SIP
Rutledge S.P. SIP Wilcox S.P. SIP
Washington S.P. SIP Womens' PDC SIP

‘ Figure 6 SHS organizational chart.
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As would be expected, the program directors brought the most relevant experience to their

. positions. One of the directors worked for 23 years as a probation and parole officer in another
state. His substance abuse experience was as a probation officer with a specialized drug and
alcohol caseload and with a mentally-impaired chemical abuser caseload. He also had
significant experience as a training officer within both probation and parole. Another of the
program directors was employed by SHS at the unit since 1995, working as a counselor in a SIP
Program prior to the RSAT program being assigned to the unit. The third program director had
no mental health, correctional or substance abuse-specific experience prior to his beginning at
the RSAT program in January of 1998 as an assistant director. He brought to the position
significant military history as an operations manager, and became the program director when,
after six months, the then current director left for another correctional system. The fourth
director brings the most extensive and relevant experience to the position. She was directing a
Community Mental Health Clinic in Rural Georgia immediately before coming to the RSAT
Program. This director has over 20 years of experience in mental health and substance abuse
treatment in four different states, having worked in community mental health and both public
and private hospitals and clinics. She has obtained Master Addiction Counselor (MAC) and
Licensed Professional Counselor certification nationally, and is a Certified Marriage and Family
Therapist and Certified Addictions Counselor in Texas. The three other directors are all in the
process of obtaining Certified Addictions Counselor (CAC) credentials.

.}.ﬂ; Regarding the three assistant directors, one graduated from college in 1997, and began with+
< SHS as a counselor on the first day of the RSAT program. She was promoted to the assistant

director position on 1/12/99, her first year anniversary with the RSAT program. She is in the
process of obtaining CAC credentials. Another of the assistant directors received his MAC
through his experience in the military. Georgia does not recognize this particular certification,
so he is working on the MAC certification recognized by the state. He possesses a Masters
degree in human relations. The third assistant director brings a significant degree of
experience in the field of adult education to his position. He also is seeking certification as a
Certified Addictions Counselor.

The counselors, as would be expected, bring the least amount of substance abuse-related
experience to their positions. Former positions represented among the ranks of the counselors
include: correctional officer; physical education teacher; detention officer at county jail; house
parent at a state facility for troubled adolescents; activity therapist for community mental health
center; and a psychiatric nurse, with some experience with substance abuse detoxification and
mental health issues. Educational backgrounds include, but are not limited to Bachelors
degrees in psychology, criminal justice, political science, and special education. Whereas
most counselors have their Bachelors degrees, a significant minority are currently in the
process of earning them. Further, none of the 14 counselors have CAC credentials. All but one
‘ counselor (on the job less than one month at the time of the interview) are in various stages of
the process, typically accumulating classroom hours and setting up supervisory hours. Clearly,
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the substance abuse treatment experience of the counselors has in large measure been a
. matter of on-the-job training.

Given the job requirements as stated above, it is clear that while the staff as a whole meet
these requirements, many do so only minimally in the area of certification. That only two out
of 21 staff members working full-time in substance abuse treatment possess credentials in the
substance abuse treatment field is somewhat surprising. This is all the more notable
considering that the program has been in place for over two years. While the credentialing
process takes time (and for CAC level I certification requires two years of full-time work in the
field), it is expected that more staff would be further along the process than they are at this
point.

SHS seems to be aware of this deficiency, and held a seminar at their 2™ annual training in
April on the certification process. The one director who had obtained certification stated that,
if possible, she would “hire only counselors with substance abuse certification or experience
working with dually-diagnosed clients. We seem to have applicants with no substance abuse-
specific experience. It is difficull to hire qualified staff, probably due to our rural location”. It is
assurned that she speaks for SHS in that hiring certified staff would be preferable, but is likely
not practical. At the same time, the additional costs associated with the hiring of credentialed,
experienced counselors must be taken into account.

A number of counselors mentioned the low salaries that they were being paid, and expressed
disappointment that their starting pay was actually lower than that of correctional officers. A
discussion during a meeting at the annual training between counselors and one of the state
assistant directors was focused on issues of salary and compensation for the engaging in the
process of CAC certification. In sum, the assistant state director stated that SHS will provide
release time, but not fiscal reimbursement, for their counselors to pursue certification. If they
were dissatisfied with their compensation, they could note that on the feedback forms
provided for their use.

The contract for services with GDC originally specified hiring only certified personnel, but they
were unable to fill the positions. This was relaxed in order to allow employees who were
actively pursuing certification. The sense seems to be that once counselors obtain certification,
they will leave their relatively low-paying jobs to seek other employment, as SHS only offers a
one-time 4% salary increase for obtaining certification. This fype of atmosphere may result in
the programs becoming akin to training sites, as opposed to treatment programs.

In interviews with counselors following the training, a few stated that they felt “put-off” by SHS

administrative staff regarding their questions about compensation. An assistant program
‘ director put it plainly, stating that “Employees want to feel valued. It helps to feel valued, to

help with retention and lower turnover. People also want to be heard. If employees are not
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valued, they will leave. It is demoralizing to see [correctional] officers paid more for starting.”

‘ The program director at that site replied by noting the demands placed upon the counselors,
and the increased responsibilities as a result of changes in the RSAT program. It was stated
that “In the beginning, RSAT was viewed as psycho-educational. As of September 1999 with
CARF |accreditation], it was re-conceptualized as a treatment program. The focus changed,
resulting in much more demands placed upon staff. This is especially relevant for the one-on-
one sessions required for crisis management and treatment planning. It makes it hard to walk
the walk, as counselors say what is valuable but don’t have the time to spend with inmates.
Nonetheless, [we] are getting things done, working as a team. It is tough to keep staff
motivated.”

When asked what they would change about the RSAT program, a number of counselors
indicated that they would like more financial compensation. While this request is likely an
almost universal part of the human condition, the RSAT counselors do seem to be especially
dissatisfied with their pay. At the same time, the status of SHS as a not-for-profit entity, the
RSAT program being a result of a competitive bidding process, and the lack of credentials
possessed by the counseling staff are all factors that must be taken into account.

Training required, provided by GDC and/or SHS

All sta